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the operative report clearly states 
the indications for the procedure, 
the medical necessity of the proce-
dure, and exactly what was done 
during surgery that corresponds to 
the codes submitted. If you have 
the proper documentation, you are 
more likely to get paid for 29999 
when you submit the operative 

note. Proactively including the 
right details in the note before you 
submit the claim will expedite your 
offi ce staff’s appeal and payment. 
In this scenario, documentation 
should support that the need for 
repair of the gluteus medius was 
not as a result of the approach. Be 
aware that the need for repair may 

be considered inclusive of the main 
arthroscopy codes.

7. Generally speaking, don’t
use modifi er 59 (distinct proce-
dural service) for hip arthroplasty 
procedures.

Lots of misunderstanding sur-
rounds modifi er 59, which is in-
tended for use when a procedure is 

distinct from other procedures in 
the same operative session. In all 
fairness, the Centers for Medicare 
& Medicaid Services has never is-
sued detailed, specifi c guidance for 
its use, although it has promised to 
do so. (A future article will address 
these new codes after they are im-
plemented.) Physicians frequently 
use modifi er 59 to “ensure” pay-
ment. Unfortunately, that doesn’t 
work. Please refer to “Modifi er 59 
Revisited” (AAOS Now, March 
2015) for a thorough discussion. 

Débridement is a good example 
of a procedure that is included 
in hip arthroscopy codes 29914, 
29915, and 29916. If you are cod-
ing separately for the removal of a 
loose body, make sure to document 
the size of the loose body (it must 
be > 5  mm) to ensure receiving 
payment.

To learn more about these two 
modifi ers, refer to “The Differences 
Between Modifi ers 59 and 51” 
(AAOS Now, June 2013). 

Make sure you know the rules, 
document correctly, and justify 
medical necessity and medical 
reasonableness so you don’t cheat 
yourself out of appropriate hip ar-
throscopy reimbursement.   

Michael R. Marks, MD, MBA, is an 
orthopaedic surgeon and consultant 
with KZA. The � rm partners with AAOS 
to deliver annual regional coding 
workshops.
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Hip Arthroscopy 
Case Example
Answer: The code with the 
highest RVU (29916) should 
be listed fi rst. Code 29914 
should have modifi er 51. The 
unlisted code (29999) should 
not have been submitted for 
the débridement of the liga-
mentum teres because it is in-
cluded with 29916. 

CORRECT:

CPT Code Modi� er Description

29916 Labral repair

29914 51  Femoroplasty 
(cam lesion)

George 
Arthroscopic Knee Positioner
Designed by Michael S. George, MD

Provides lateral as well as superior 
support which allows valgus stress 
to open the medial compartment 

Stanton Arthroscopic 
Leg Holder
Designed by John Stanton, MD

Designed to securely 
hold legs of various sizes 
for arthroscopic surgery
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45° Knee Retractors
Designed for general use around the knee

Parallel at 20mm

Calibrated handle helps to accurately gauge 
the gap and to assist in balancing ligaments

PRODUCT NO’S:

Horizontal Grooved Pads

1878  [Large]
1877  [Small]
Diamond Cut Pads

1878-D  [Large]
1877-D  [Small]

Lombardi Gap Balancing Femoral Tibial Spreader
Designed to help separate the femur and tibia during total knee procedures,
with the pads being parallel when measured at 20mm of separation

Designed by Adolph V. Lombardi Jr., MD

“S”Total Knee Retractor
Helps protect the collateral ligaments and 
popliteal structures while providing excellent 
visualization within the knee joint

Designed by R. Barry Sorrells, MD

PRODUCT NO’S:

3720-01  [Narrow]
3720-00  [Wide]

Helps eliminate the use of sand bags 
under the drape during total knee surgery

Kirschenbaum Foot Positioner
Designed by Ira Kirschenbaum, MD

PRODUCT NO’S:

2590  [Foot Positioner – Long 15.5”]
2591  [Foot Positioner – Short 9.5”]
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PRODUCT NO:

4045

Wubben 
Lateral Fat Pad Retractor for TKR
Designed to hold soft tissues when inserting the TKR
Designed by Robert Wubben, MD

PRODUCT NO:

3218

PRODUCT NO:

2735

PRODUCT NO’S:

6290-00-075  [Large]
6290-00-076  [Small]

PRODUCT NO:

4699

Lester Proximal Tibial TKA Retractor
Helps expose the cut surface of the tibia to allow 
sizing, preparation and cleansing during TKA

Designed by D. Kevin Lester, MD

Small

Large
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The Next Generation 
Hyaluronic Acid for 
You and Your Patients

Innovation from Process to Patient

• Clinically equivalent to SYNVISC®1

• Demonstrated safe and effective2,3

•  May delay Total Knee Replacement
up to 3.6 years4*

Summary of Indications for Use: GELSYN-3 is indicated for the treatment of pain in osteoarthritis (OA) of the knee in patients who have failed to respond adequately to conservative  
non-pharmacologic therapy and simple analgesics (e.g., acetaminophen). Do not administer to patients with known hypersensitivity (allergy) to sodium hyaluronate preparations. Do not  
inject GELSYN-3 into the knees of patients having knee joint infections or skin diseases or infections in the area of the injection site. 

GELSYN-3 is not approved for pregnant or nursing women, or children. Risks can include general knee pain, warmth and redness or pain at the injection site. Full prescribing information  
can be found in product labeling, at www.GELSYN3.com or by contact customer service at 800-836-4080.  
References: 1. Pavelka K, Uebelhart D. Efficacy evaluation of highly purified intra-articular hyaluronic acid (Sinovial®)† vs hylan G-F20 (Synvisc®)  in the treatment of symptomatic knee  
osteoarthritis. A double-blind, controlled, randomized, parallel-group non-inferiority study. Osteoarthritis and  Cartilage 2011;19(11):1294–1300. 2. Chevalier X, Migliore A. Safety and  
tolerability of intra-articular hyaluronic acid injection (Sinovial®) in  experimental and clinical practice. European Journal of Inflammation 2013;11(3):573-580. 3. GELSYN-3 PMA P110005.  
4. Altman R, Lim S, Steen RG,  Dasa V. Intra-articular hyaluronic acid delays total knee replacement (TKR) in patients with knee OA: evidence from a large U.S. health claims database. 
Abstract 674. In: Abstracts from the 2015 World Congress; April 30-May 3, 2015; Seattle, WA. Osteoarthritis and Cartilage. 2015;23(2):A403.

† Sinovial is branded as GELSYN-3 in the US.

© 2016 Bioventus and the Bioventus logo are registered trademarks of Bioventus LLC. GELSYN-3 is a trademark of Bioventus LLC.  
Synvisc is a registered trademark of Sanofi-Aventis U.S. LLC.   SMK-001711    06/16

* While not specifically studied in Altman et. al analysis4, GELSYN-3 
belongs to the HA class, and has been found to perform similar  to 
Synvisc1, which was included in the HA brands analyzed.
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